STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doc dba Doe's Limo

R86639

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

vover: J0/8 . 356 . T

If this is your first time filing an opplication with the PSC, vou will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered shove

(Please type or print)

Submitted by: .ZC)DAJ E::.(l Lov E

Address: 3705 VL]&E;+ Bﬁl'Hn’Le— E)\L/D

QOlUrV\ bLG\’. s < 29203

Telephone: go3 -39 - 0437

o3~ 788~ 1068

Email: Rlove @ mefrodems . Comna

NOTE: The cover sheet and information conmained herein neither replaces nor supplements the filing and service of pleadings or other papérs
as requlred by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

RlLove

NATURE OF ACTION (Check all that apply)

(] Application - Class A/A Restricted

[] Application - Class C Taxi

(] Application - Class C Charter

(] Application - Class C Charter Bus

(] Application - Class C Non-Emergency
D}Kpl:ation - Class C Stretcher Van

[7] Application - Class E Household Goods

[J Application - Class E Hazardous Waste

[] Application

(] Request for Extension to Comply with Order

0 Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

(] Request for Cancellation of Certificate
[] Request for Suspension

] Request for Reinstatement

([ Request for Name Change on Certificate
(] Request to Amend Scope of Autherity
[[] Request to Amend Tariff (rate increase, etc.)

[[] Request to Amend Passenger Limit
[[] Request

[ ] Exhibit o) %
h=

(] Late-Filed Exhibit )%7&)0 § for)

[] Lener ((;5() i~ g

(] Proposed Order ;'77(%) e

N
o . =)
[} Publisher's Afﬁd@xt =

<
&
[] Reservation Letter @

] Response
[0 Retum to Petition

[ other: -

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Bxecutlve Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

____CLASSC-STRETCHERVAN ~ =~ © . Date: .. j\\‘ l\l\g

Y e .

Application is hereby-made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann,, § 58-23-10, et seq. (1976), and amendments thereto.

L AETRD OME Anfieut Buc & G,

under which business is to be conducted (corporation, partnership, or solé proprietorship, with or without irade name.)

RIeE  \K(EST . Bﬂl% Bg}u,g gb@ggt,éc, 29204
ress of Applicant

£o3 -9 —0 ;137 B0~ 988 - /0(0.8
= 12/

2, Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificats.)

3. Select Entity Type: (Cheok one)
(] Individual Owner/Sole Propristorship
[[] Parmership - List names and address of all person having an interest in the business.
[MLCorporation - List names and addresses of two principal officers.

(Ufint  S¥eerwioun

— Wadvalovg

l1of8
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e g2 oyt

Applicant is finastcialiy able to furhich the services as spesified-in this-application and siibmits the following
statement of assels and {abilities,

Financial Statement
Applicint's assets and Jtabiilitics-areias follows:
Assets: Elabiiiifas: .
Valiss of Real Estite 77 |  MongsgoLosnonReal Bstato e 1
Value of Motor-Vehicles r / 25}( | Lowns Owedoa Motor Velicles | SOAT ]
CastronHand I <o /( | Business/Otfier Loans Owed | - ,@’ ] ' ]
Qashin Bank L oK | OtherLiontiitiés or Debts | _Z f'. " |
Valug of Other Assetsand [ Total Liabilitles: . ___t&&_{_l
Ecuipenerit 25K o
Total Assets 2%0% v |
INSTRUCTIONS:
1. “Yalus of Rexl Eataid mepns mamqmdeMewnmrmywmmmwngmmuyu»
Company/Biriness Applyiag for¢ Centificate,
2, "Mostgsge/Loin i Real Batate® means the outsianding bakunca om any Morgage, Equity Line or other Loun secund
by the Reat Estatelisted in ftom 1,

L)
0

r moaas the actual-or falr cxtimated value:of any moving vans; weucks or, other vehidles

Yalue of Moigr Yehiclos
owned By the:Company/Business Applying for 2 Certificate.
4, "m,mgdmmm,nhmss" tcans the outsranding balaned on sny Joans-ot Liens on.the vchigles listed:in Tteln 3.

5. *Cash on Hand™ is the tort of-actual cash held by the Campany/Busioess applying fora Certificate on the.day this

form is filled out,
6. “Buisiness/Qfher Loans Dwed™ means dié Sutstanding bulancs.ob aty small business Joen or'other unsecundd fosa
made by & person, bank or usincss to thy B “ompany.epplying fof a Certificatc.

1. “Cashin Paok’ measss the ourrend balanc in cbccﬂng sccounts, savings scoounts octhe like in the nsme ofthe

Contpany/Business spplying for a Cenifieats. Do nof tmelude mirement accoann of perorml bank accovnt balanees,

9.

should mcwdvuusmua(crgdmwd value of ftems such ns office

Value of Other Asssts and Bciguent”
oquipmear (computers/furnishings); moving equipriut (hand trucke/blanksteistrapping), and trallers.

* means spocific amouats/halanses which the qomnylsubasmsm for a Gertificats

“Dulice Linbilifen anladas’
ienows that it awes to pther persons.or cogipanies; for exampla Fradchisd Fees, Tths oes NOTT {riéluds réygular bills

such s cleetricity bills, sveurity systém costs, Instmande, sahisis, le-

20af8
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Chargesl. Se. a;k’tack\{aA

aheAonmeY ds0 - L8 Bose Lore (_\)&T+Y\?)
Up Yo asmi, Ywen 35 & pex mile

Vv &75 et Bose Rohe CY—&Y'\'Y\?)
l,uP Yo 25\'\'\\

3 s0. 22 Base Loe (PeY *“?3
wp o 25 wiles ) Ywen by ?eY'\‘Y\\\Q

wheed e

yen $3.25 pex mile

A ppud 0F0Y Y

.Y xle wed t operata in hoscounnes checked'below. You may request "Statemde
authority if you intend to operate in all counties in South Carolina. .
(] Abbeville "] Cherakee [} Florence JLee [ Ssluds
(] Adken (] Chester [} Georgetown ] Lexington [} spertanburg
T[] Allendale {7] Chestortield [] Greeaville [ Masion Tl Sumter
TTAnderson [ Clarendon [ Greenwood (] Maclbaro O Uni.on
[ Bambers [ Colleton ] Hempton ] McCormick [ JWilliameburg
E_}_Bamwen EDarlmgton D'Horry D Newberry [ York
- [ Beafort - _.-E] Dillon Olesper 1 0canee -
{1 Berkeley {_'_] Dorvhester {0 Kershaw (7] Orangeburg o %mwide
[T Cathowm [[] Bdgetietd {JLancester (] Pickens
] Charleston ] Fairfierd [Lawess ] Richland

3of8
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DPESCRIPTION OF EQUIPMENT

You ar¢ Bot requized to own-a vehicleto file an applicatian, However, prior 10 being issued a certificaie by ORS,
you will be required 1o have obtalned a vehicle.

mym Nambeto ECOBCTS quipped to Carry: (The nummber of passengers-a vehicle it equipped
lo un'y ig based on the uumber of mmm in the vehicle, including the driver's scatbolt.)

[X] 1-7 Passengers. including driver
[ 4-15 Passengers, including driver

WHEEL-
CHAIR
MAKE YEAR & MODEL .. VINg EMPTY WEIGHT LIFT

Deane. 130 Cavaod (gl ACANOGREERIALL (301D _imon,

4018

b
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INSURANCE QUOTE

This form MUST BE COMPLETED.
The insurance quote manst bo complete, listing current inswance premiums, At the discretion of the Commission, & copy of cwren!

insurance pollcits may bo required. Do not provide a copy of insursnce policios ualess requested. You will not be required to
purchase insurance until your application has been epproved and ap order has beon issued by the PSC, THIS IS ONLY A QUOTE.

The following insurance guots is for:

Wiadero. O o Goovulonce Lwe . __

o o - ¢ of Applicant . '

2905 Toest Prtiinee Bivek.. Coluesnia  3C 284964
) Address of Applicsat '

Amount of Premium:

Liability Insurance § % 1 O%So qa

The above quoted premium is for e term of _lL months,
Minimum Limits - Bodily injury and property damage limits will not be less

than the following: Limits Quoted
"Liability Combined Bach Occurance | $ 1,000,000 1, DOB 1000
‘Medical Payments per Person § 1,000 S 000,

\’X’\ S C‘GK Name oF insurance Company
) \ s ] (’

™o

1, the Appicant, am famitiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits presoribed. The msurance company making this quote is
authorized by the South Carolina Department of Insurance to do busiuess in South Carolina.

-

NOTICE;

If you wish to self-Insure your motor vehicles for Liability and property damage, you must comply with S.C. Cods Aon.
Sections $6-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-5903.

AAF yotbavish to spply-us eryettiingiired foF WORErs bompénshliog coverags i South Casplinpyiy sonkitti theSodth
CirolinaWofkers Gomppogstion Consfiiision ONEE) providéd thatiyon will beabista: !lmmm o5 JetteppF-

]
st SIS WO fof & minipbiro ql-6500,000; 2) optee; b b6y o Yoty selinsiumtrioe ta, nod 3) ggreet
Hote) pssHisdment in tho? ﬁamims%ams&du’p ;Qmiﬂomﬁm mm@yw;sﬂmmue

Ciuision.as (B13) 7375713 or anihip #ab ity wea st e.uslself losurance,

5of8
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Schmieding, Janice s -+ = i —

From: Charlene Fulcher <CFulcher@achsinsurance.com>
Sent: Tuesday, November 13, 2018 10:20 AM

To: Schmieding, Janice

Subject: Metro One Ambulance

Attachments: 1475842846e.pdf

This e-mail message is intended only for the use of the individual or entity to which it is addressed, and may contain
information that is privileged, confidential and exempt from disclosure under applicable law. If you are not the intended
recipient, any dissemination, distribution or copying of this communication is strictly prohibited. If you have received

this communication in error, please notify us immediately by reply email to
info@achsinsurance.com<mailto:info@achsinsurance.com> and delete or destroy all copies of the original message and
attachments thereto. Email sent to or from ACHS Insurance Group may be retained as required by law or regulation.

Nothing in this message is intended to constitute an Electronic signature for purposes of the Uniform Electronic
Transactions Act (UETA) or the Electronic Signatures in Global and National Commerce Act ("E-Sign") unless a specific
statement to the contrary is included in this message.

While this communication may be used to promote or market a transaction or an idea, no coverage may be bound by
email, fax or voice mail.
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P METRO-8 QP ID: CE
ACORD CERTIFICATE OF LIABILITY INSURANCE PATE oo

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE iSSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the poiicy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION [S WAIVED, subject to the terms and conditions of the palicy, certaln policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER 706-868-1610

ACHS insurance

P O Box 2897
Evans, GA 30809
Michael W Carraway

J‘ ACT Michael W Carraway

«): 706-868-1610 706-860-5134

(AIC No):

PHO
A
A

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Hiscox

INSURED Metro One Ambulance inc
PO Box 2150
Evans, GA 30809

insurer g : Berkely Agency, Ltd.

INsURER ¢ - Accident Fund

INSURER D :

INSURERE :

INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

NSR TYPE OF INSURANCE R [ POLICY NUMBER (PO Y] | (MBON YY) LIMTS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLamsmane [ X ] occur MEO151678118 02/15/2018|02/15/2019 | BAMASEIORENTED s 50,000
| MED EXP (Any one person) $ 5,000
| PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 3,000,000
poLicy D ECr D Ltoc PRODUCTS - COMPIOP AGG | § 1,000,000

OTHER: $

B | automoBiLE LABILITY IS NGLELIMIT | ¢ 1,000,000

| X | any auTo CPA4410496 05/02/2018|05/02/2018 | BoDILY INJURY (Per person) | $

OWNED SCHEDULED 4
|| AUTOS ONLY BODILY INJURY (Per accident)| $
|| A ony NSFo%"é NEY [ Bedeny "MACE s
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
oeo | [ reventionss $

PER oTH-

C NSRS [Srre | |22
A?EIEEO%RIETORR@%&EEE‘ECUHVE NIA WCV 6108523 02/15/2018|02/15/2019 E L EACH ACCIDENT s 1,000,000
(handatory In NE) E L. DISEASE - EA EMPLOYEE| § 1,000,000
It yes, describe under 1.000,000
DESCRIPTION OF OPERATIONS below _ E.L. DISEASE . POLICY LIMIT | § 199Y,

A |Professional Ciaim MEO1516781 02/15/2018|02/15/2019 |Occurence 1,000,000

Aggregate 3,000,000

2016 Dodge Caravan 2C4RDGBG1GR143666

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

PUBLI-1

Public Service Commissioner O
f South Carolina

P. O. Drawer 11649

Columbia, SC 29211

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Exhibit Fit. Willing, and Able (FWA)
MeAre  ns  Amb %I;Jomce, JNC,

1. Does Applicant have a Safety Rating from the U.S.D.O.T

O Yes @ No O Penotig  (Submit when received.)
If Yes, indicate rating below and provide copy.
QO Satisfactory QO Conditional O Unsatisfactory

2, Have any of Applicant's drivers or vehicles been placed "out of service" by Transport Police safety officers in
the past twelve (12) months?
QO Yes @ No

3. Are there currently any outstanding Judgments against the Applicant?
O Yes & No
If Yes, list judgements hore:

4, Is Appllcant familiar with all statutes and regulations, Including safety regulations and governing for-hire motor
carrior operations in South South Carolina, and does Applicant agree to operate in compliance with these o
statutes and regulations?

@ Yes O No B ) S

5. Is Applicant aware of the Commission's insurance requirements and the lnsurance premium costs associated
therewith?
@ Yes O No

6of 8
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Exhibit on Driver and Assistant Driver Qualifications

l. Applicant has read and understands Commission Regufation 103-133(8).
& Yes O No

2. Applicant has on file a certified copy of the drivers and assistant driver's three (3) year driving records
issued by the SC DMV and such records from the DMV of the state in which the driver or the assistant
driver is or has been domiclled for such period.

@ Yes O No

3. Applicant has obtained and retained the criminal history background checks from the state where the driver
and assistant driver live.

€ Yes O No

4. Applicant understands that all drivers and assistant drivers must have in their possession at the time of
such operation valid drivers' licenses issued by the SC DMV or the current state of residence of the driver
or assistant driver.

'@;Yes ONO |

5. Applicant understands that all stretcher van certificate holders are prohibited ﬁ:c;.m employlng drivers and
asslstant drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforoement Division or any national registry of sex offenders.

& Yes O No

6. Applicant understands that all stretcher van drivers and assistant drivers must possess a current Red Cross
First Aid certification or an American Safety and Health Institute certification, or certification from a
program that meets or oxceeds the certification standards of the Red Cross First Aid or the American Safety
-and Health Institute, and Adult Cardiopulmonary Resuscitation (CPR) certification.

& Yes O No

7. Appﬁc-z;.ht-undersfa.nds that the driver's and assistant driver's Réd Cross First Aid cartification must be
renewed every three (3) years and the Adult CPR certification must be renewed annually.

@ Yes O No

8. Applicant understands that an individual must not be transported in a stretcher vau if the individual has a
written statement from a licensed physician prohibiting transportation in a stretcher van.

& Yﬁs O No

Tof8
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PUBLICSERPICE COMMISSION OF SQUTH GARDIINA
10 mcnmﬁaam%npw?t;smm?o
LUMBIA: SOUTH CAROLINA 29210

Applicgntsfamilinr syittythe Drovisian of 8.3 CodeAnn: §58:23«19, et 5¢q(1¥76), andamendments thgrelo,
iR {032 £00 hrdughTRT10324 4 dFthe Lommigson's Rule¥ and Reguldtiods for Motor Cariés (S:C, Gode.
A, Regs, (T978% and R 38-400thtopgh Hi38503 of the Peparionens of Publie Safetys Kalesand Regulatios
foiMﬁ{G,i'Cuﬂéri‘CVommid.s:e..éodcﬁnn.,-'lwgiwd;dméuahe&ts hexotosuid Nereby propises sonipliands
therowlith,

$.G: Cotls Apn, Seoflon:58:3 250 states, Inpart, Wt hvery final order of the. ContmisYorizmuat eherved by -
¢lestrgnfe service, regigtered or'centified’mail, upan the paftics:to the proceéding or their stiomegs.

Plesse.chuck the applicablebox:
The Applicant AGREES to pecelve fururd Gomamisslononders iélated t tho’Aglpliaany's mnhbrity-n Seuth Caroling
B Abroupl the GotamizsSap's oService Sysam, The Agplicant cﬁﬁléﬁzis:é&ﬁmﬁ.ﬂm 10 faeve-d oedesk dyiflag e o
mai) oddiesy as It gppeary-on page ooe of this Applicslice, Tobign up S6r 6Servies dotifications, pleass Vs pee.sc.
ROV 13 ¢Teats oty DMS secodat,
hied Appligant BQES NOT AGREE to tmeeive-futuse Commisdion prdsfa. related to tha-Applicadts.amboriryda§ouds
Cerolink thinughahi Cotianlsiliets Syfcm.

The Applicaptfor the.Gértificate of Public Cdnyenience:and Necessity a¢set forth inhe foregolng, swéager,
affinnthet ol statemetitd' contaltied fn the aboye-applicsfion are trué-and dorréct. !

"

STATE OF SOUTH CAROLINA
cotnTiy I

bublies .

tmmhskmaxpl:éi‘ lQ_Q'H’@,S"
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STATE OF SQUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF INCORPORATION,

PE : EARL)
Matro One Ambulenca ing

{--  The-name-oftho-proposed corporation 1

2 The miial regiatered office of the carporafion is 139 Wexhurst Read
Stast Address
Columbia . Richland South Carohina. _ .. 28212
Cay County Sais 2p Code
and tha inubat registered agent at such sddress 1s Rodney C Love
Pamt Name

| hereby consent to the appomntment as regiaterad agent gf the corparation

‘ X

L [
Agonts Sgnature

3 The corporation ts authonzad 1o 1ssue shares of stock as follows Complete *a” or “b’, whichever
15 gpplicable .

3 * The corporation 18 authonzed 1o 1ssue a smgla class of shares the total number
of shares authorzed 18 _ 10
b . D The corporation 18 authonzed o ssue more that ons class of shares
Class of Shares Authonzed No of Each Class

The refabve nght preference, and Umilations of the shaces of each cless and of each sares
wihm o class are as follows

' “

Gl Jo ¢} abed - 1-9G€-810Z - OSdOS - NV €1:0} ¥1 19qWaroN 8102 - ONISSTO0Hd ¥0O4 A31d3I0IV

4 - The exmtenca of tha corporation shal begin as of the fiing date with the Seorelery of State unless
a Salayed date 15 mdated (Sae Sachon 33-1-230(b) of the 1976 South Caraima Code of Laws,

as amandod) ——

\



.5 Ths optional provisions which the corperabion alocts 1o Inciuds i the artales of incorporation are
29 follows (Sea the appteable provisions of Sachons 33-2-102, 35-2-108, and 35-2-221 of the

4578 South Carolina Code of Laws as emendad)

and signafure of aach meorporator 19 g% foﬂou(s (only one Incorporatdr 15 requued)
Robert B. McDonald

8 The nan'xe. address,

Name R .
~ 3730 Washington Road, Sutte B, Marbnez GA 30907

Address 7

Sipnakure

Nsme

Name =

Addruss

Sigastss

7 Robert & McDonald ' an attomsy liensed to practos in the stats of South
Carolma_certly that the corparatian, to whose articias of moorporation this certtficate is attached
has cofnphad wih the requirements of Chapter 2, Ttle 33 of the 1676 Gouth Caraling Code of

. Laws, as amended relatmg to the articles of ncdtpo .
) -
Date ___ Apni1,2008 ==
greture o .

Robert B8 McDonald
Typo or Pnnt Namne

3730 Washington Road Swie 8
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Address

Mertinaz, Goorgra 30007

(708) 661-0930
Telsphons Nombey




EILING INSTRUCTIONS
Toro copies of thus fortn the angmial and edher 3 uplcsta ongnal & 8 conformed Sopy biust bo fiied

2 . mbnpaoommsfmmwmuﬁuamplsmanamwmﬂdmmmamfmncetomwmmtapmmph
n Gres forn

3 Encloss the foa of §135 00 payable to the Secretary of Slale

4 THIS FORM,MUST BE ACCOMPANRIED BY THE FRST REPORT TO CORPORATIONS (SEE SECTION 12-20 20 OF
THE 1WBSOUTHC#ROUNkOODEOFMWS ABAMENOEU)

Rewim {0 Seaptmy of Stotv
. PO Box 1350
Columbia 6C 28213

$RECIAL NOTE .
TME FRING OF THIE DOCUMENT DOES NOT IN AND QF ITSELP PROVIDE AN EXCLUSIVE RIGHT TO USE THI®
CORPORATE NAME ON OR IN CONNECTION WITH ANY PRODUCT OR SERVICE USE OF A NAME AS A TRADEMARK OR
SERVICE MARK WILL REQUIRE FURTHER CLEARANCE AND REGISTRATION AND BE AFFECTED BY PRIOR USH OF THE
:gAMRan-ol?mMORE INFORMATION CONTACT THE TRADEMARKS DIVISION OF THE SECRETARY OF STATES OFFICE AT
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